Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

1-800-325-8506

6733 CoVvER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission filers)
Fam
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[] Changeof address _dg -5’ - b
mxE ™
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION x = e g
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PHONE (/) 5 ‘)5/5029é o
Date P
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TREASURER - —
PHONE (5 /%) 893”5/&0_5
9 REPORTTYPE E J'anuary 15 {j 30th day befors etection D Runoff ] 15t day after campaign treasurer

10 PERIOD

appeintment (officehotoar only)

[ uyss
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D 8th day before election D Exceeded $500 mit L__] Final report {Attach C/OH - FR)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVvER SHEET pG 2
16 C/OH NAME - S 16 ACCOUNT # (Ethica Commission Filers)
San 0 arng
17 NQTICE + This box is for notice of political expenditures by political committees ta support the candidate / officeholder. These expeﬁdtums
FROM may have been made without the candidate's or officeholder's knowledge or consen!. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. =~
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[T cEneraL
COMMITTEE ADDRESS
[[] specinc
(] addisonat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASUGRER ADDRESS
18 cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o b, _
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ J— O e
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS s O
4. TOTAL POLITICAL EXPENDITURES $ O @
............ / /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $ - 0 -
| OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE -
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ »——o -
19 AFFIDAVIT

me j

SAIRITY BAKER
MY COMMISSION EXPIRES

Supwmoer 24, 2009 [ —F
: VSignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said_54 o/ Twdw.'te. Sep i , this the _ &~ day
of Fed .20¢ e , to certify which, witness my hand and seal of office.

‘_%14% Lok Sh-pgley Bazen P T AR Y
¥
Signature of dfficer administering oath Printed name of officer administering oath Title of officar administering oath

Revised 09/G1/2367



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pages SchedueA:

3  ACCOUNT # (Ethics Commission filers)

2 FILER NAME ~ .
3-0@“}1/ L g/
{

4 Date § Full name of contributor C]Ol.l‘l-of-stmePA%I -

1Y

y |7 Amountof | 8 In-kind contribution

contribution ($) E description (if applicable)

6 Contributor address; City; State; Zip Code 1
{if trave! gutside of Texas, complete Schedule T}
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [[] out-ofstate PAC (D%, } Amountof | In-kind cantribution
contribution ($) 1 description (if applicable)
Contributor address; City; State; Zip Code |

I

{If trave| outside of Texas, complete SchedulsT) |

Principal cccupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [ out-ot-state PAC (ID#;

) Amounte! | In-kind contribution

contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code |
{If travel outslde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor {] outotstate PAC 10# 3 Amount of | In-kind centribution
contibution (%) l description {if applicable)
Contributor address; City; State; Zip Code - !
{If travet outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] outot-siaie PAC DS 3 Amount of I Inkind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zlp Code l

(If travel outslde of Toxas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF

I contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

THIS FORMAS NEEDED

Rewised 09/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

PLEDGED CONTRIBUTIONS

(512) 463-5800

SCHEDULE B

The Instruction Guide explains how to complete this form.

4 Total pages this Schedule B:

"2 FILER NAME j@ y“ & §€ fa ﬁ

3 ACCOUNT # (Ethics Commigsion Slers)

4

TOTAL OF UNITEMIZED PLEDGES: = = $
5 Date & Full name cf pledgor [J xn-otstate PAC ODE, Amount of le Inkind description
pledge (3) ‘ (if applicable)
-7- -F;Ie-dg.or- a-dd-re-ss': T Clty 'Sta;le-: -Z-ip.Cr‘ad-e ---------- |

I
[

(If travel outside of Texas, complete Scheduls T)

10 Principal sccupation / Job title (See Instructions)

14 Employer (See Instructions)

Date

Full name of pledgor

Pledgor address;

] out-or-state PAC (ID#

City; State;

Zip Code

Amount of
piedge (S}

In-kind description
(if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job litle (See Instruc-

Employer (See Instructions)

tions)
Date Full name of pledgor ) outot-gtate PAC (1D Amount of ] In-kind description
pledge (%) | (It applicable)
Pledgor acddress; City; State: Zip Code |
{If travel ouislde of Texas, complete Scheduls T}
Principal occupation f Job title (See Instructions) Ermployer (See Instructions)
Date Full name: of pledgor [ out-ck-state PAC 102 Amount of ‘ in-kind description
pledge (%) ] (if applicakle)
Pledgor address; City;, State; -Zip Code o |
{If travel outside of Texas, complete Scheduls T)
Principal occupation / Job titls (Sea instructions) Employer {(See Instructions)
Date Full name of pledgor [} out-of-state PAC (D2 Amount of I In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code l

(if travel outside of Toxas, complets Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See Iinstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revisad 02101/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS : SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explalns how to complete this form.

2 FILER NAME - 'S .
. S(ﬁme. S%"“Q

3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = =] %
5 Dateoflioan 7 Nameoflender [ owz-of-state PAC (1I0%: } 8 LoanAmouni($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interastrate
financial Institution?
Y N 41 Maturity date
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amourt Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
[0 not applicable
19 Principal Occupation 20 Employer
Date of ian Name of lander [ out-of-siaze PAC 4D4#: ) Loan Amount (3)
islendera Lender address; | City: Sta'le;.- ) .E;: éo&a ---------------- Interest rate
finandial Institutton?
Y ' ’ N | . - Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

3 none
GUARANTOR Name of guarantor Amount Guaranteed (3}
INFORMATION
Guarantor address;  City: State; Zip Code
] not applicatle
Principal Cocupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised 091012007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages ScheduleF:

2 FILER NAME '\—gg A [r& {p [\ /[ a

3 ACCOUNT # (Ethics Gemmission filers)

4 Date

12/
éﬂaa

6 Payee address

State;

Pﬁ By ¥ 65"/263 s »2.17;’( VA

7 Amount
(S)

), 000

8 Purpose of payment (See instructions regarding of information

« Complete if direct expenditure to benefit CIOH «

{if travel outside of Texas, complete Schedule T)

> ired. } J A Candidate / Officeholder namea Office sought Qfce held
v .
— i i
hmocradic Endorsemes:
{If travel outside of Texas, complete Schedule T}
Date Payeea name Amount
(%)
Payee address; City, State; ZipCode
Purp_ose of payment {See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
{if travel cutside of Texas, complete Schedule T)
Date Fayee name Amourt
O]
Payee address; City; State; ZipCode
Purppse of payment {Sae instructions regarding type of information = Complate if direct expenditure to benefit CIOH =
required.) Candidate / Officeholder name Offica: sought Office heid
{If travel ocutside of Texas, completo Schedule T}
Date Payee name Amount
(%)
Payee address City: State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure o benefit C/QH -+
raquired.) Candidate / Officehoider namo Office sought Office hals

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08:01/2007

1-800-325-8506




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedue G:

2 FILER NAME

f@“ nie  =¢/nd

3 ACCOUNT # (Ethics Commitsion Gters)

4 Date [ 5 Payee name Amount
()
& Payee address; City; State. Zip Code
7 Purpose of expenditure (See instructions regarding type of infarmation required.) Reimbursement
from pogilitical
f:ontribu'.lons
(If travel outs|de of Taxas, complete Schedule T) intended
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
frgm political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date FPayee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursemant
from political
cantributions
{If travel outside of Texas, complete Schedule T) interded
Date Payee name Armount
. (%)
.Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required,) Reimburgement
from political
f:omribulinns
(if travel outside of Texas, completa Schedule T) intended
Date Payee name Amount
(5)

Payee address; City; State: ZipCode-

Purpose of expenditure (See ins(r\idions-rggarding type of information required.)

{if trave! outside of Texas, complete Schedule T}

Reimbursement
from political
contributions
intandad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised &§/0172007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

scHEDULE H

The Instruction Guide explains how to complete this form.

1 Totai pages Scheduig H:

3 ACCOUNT # (Etrics Commission fers)

2 FILER NAME \f .
2dnie Selnd
4 Date | 5 Business name * 7 Amount
(5}
6 Business address; City; State: Zip Code
8 Purpose of payment {See instructions regarding type of information -] « Complete if direct expenditure to benefit CIOH
required.) i Candgidate / Officehoider name C¥ica sought Office hald
{If trave! outside of Texas, complete Schedule T}
Date Business name Amount
()

Business address; City; State;

Zip Code

Purpose of payment (See instructions regarding type of information
reguired.)

= Complete if direct expendityre to banefl CIOH o

Candidate / Qfficeralder name Office sought Office hald
{If travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Businaess address; City; State; Zip Code
Purpose of payment (See instructicns regarding type of information « Complete if direct expenditure to benefit CIOH -
required.) Candidaze / Officeholder name Ofice soughi Omice heid
{if travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
- I
Business address; City; State; Zip Code !
Purpose of payment (See instructions regarding type of information - Compiete if girect expenditure to benefil CIOH +
required.) Candicate / Officehclder name Office sought DfSca held

(if travel outsida of Texas, complets Schedule T) |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 29/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |:

2 FILER NAME | *—ja‘ . {"‘@ S—‘e [/\ A 0]

3 ACCOUNT # (Ethecs Commission filers)

4 Date [ 5 Payee name : 8 Amount
(3)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(5)
Fayee address; City; State; Zip Code
Purpase of expenditura {See instructions regarding type of information required.)
Date Payee name Amount
3
Payea address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
t
Date Payee name Amount
(S}
Payee address; City; State; Zip Code .
FPurpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(8)
Payss address: City; State; Zip Code
i Purpose of expenditure (See instructions regarding type 61_’ information requirecl.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01:2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) scHEDULE K

i A Total pages Schedule K
The Instruction Guide explains how to complete this form. | 1 Pag

2 FILER NAME .._ f . . |
Onie Sj/‘? rndg '

4 Date 1_5 Fayor name - } 8 Amount
! ! (s)

3 ACCTUNT # iEhucs Comriss.on fiers)

,6 Payor address: City. State; Zip Code
i

7 Reasorn for credit

Date I Payor name ’ Amount
i (%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(8}

Payor address: City: State. Zip Code

Reason for credit

Date Payor name Amount

(S}

. Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(8}

Payor address; City. State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised £8/01/2007



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explaing how to complete this form. 1 Toial pages Schedue T

2 FILER NAME j- n . 3 ACCQOUNT # (Ethics Commission fllers)
en.o  Sprnd |

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Fayee

5§ Contribution / Expenditure reported on:

[7] schedulea  [] ScheduleB [ ] ScheduleC [ ] SchedwleD [_] Schedule F [ | Schedule G
[T] schedule [} ScheduleN [ ] conuc [} co-T 1 pac-c ] eac-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 1% Purpose of trave! {including name of canference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[J scheduea  [] Scheduie8 [7] Schedue© [} ScheduleD  [_] Scheduis F [ ] Schedule G

[7] scheduweH [ SchedweN [ ] conue  [] cow-t [ racc [J pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

MName of Contributor / Corporation or Labor Organization / Pledgor / Payee

Centribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule ¢ [_] Schedule D [ scheduls F ] schedule 6
] scheduled [[] Schedquwen [] comuc  [] coH.T [} racc ] pac-e

Dates of trave!l Name of person{s) traveling

|

Departure ¢ity or name of departure location

I Destination city or name of destination location

Means of transportation Pumpose of travel {(including name of conference. seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revited 09/01/2097




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type"” on page 1 Is marked "Final Report” »-

1 C/OH NAME 2 ACCOUNT # :Ehics Commission ars)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. ! understand
that designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

Signature of Candidate / Officeholder

4 FILER WHO {S NOT AN OFFICEHOLDER

+» Complete A & B bhelow only if you are not an officeholder. +
A, CAMPAIGN FUNDS

Check only one:

] ! do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 ! have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
political contributions longer than six years after filing this fina!l report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on paolitical contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

™1 tdo not retain assets purchased with political contributions or interest or other income from political
contributions. - - -

[ 1do retain assets purchased with political contributions or interest or other income from political contributions.
1 understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | also understand that | must dispose of assets purchased with
poiitical contributions in accordance with the requirements of Election Cade, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder --

]

I am aware that | remain subject to filing requirements applicable:to-an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file réports of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officehoider

Revisad 09/01/20G7



